moment, to realize all the miracles of Medea's cauldron, but soon experienced the common lot of man and his works. The author of the work before us appears to apprehend much for every term of reproach from that race of critics which he now objurgates with quotations from Locke. But we shall now proceed to do the author the best service in our power?that of making the contents of his work known to the public.
In the Autumn of 1821, the author treated a case of traumatic tetanus with success by means of tobacco enemata. In May, 1822, he employed the same remedy in another case, but it failed. In both cases, however, he observed that there was great difficulty in pushing' the injection higher up than the rectum. This circumstance convinced him that the muscular coats of that gut participated in the state of general spasm. The idea therefore occurred of introducing-an elastic tube into the sigmoid flexure of the colon.
In October of the same year, an opportunity occurred of testing this idea.
The case was one of traumatic tetanus. A large gum elastic catheter was pushed up with great difficulty through the contracted parietes of the intestine ; and at length, when introduced to the extent of nine or ten inches, it rapidly passed forward, as through a narrow ring, "when an escape of flatus and fluid faeces took place from its extremity, (the inner end having been cut off" and smoothed,) giving great relief to the patient." It was now in Dr. O'B.'s power to administer the tobacco enema, so a3 to insure its own peculiar effects, and open the bowels. The From the earliest period to the present, all physiologists have described the fecal matter as passing freely from the sigmoid flexure of the colon into the rectum, and gradually distending the latter until, by its pressure, such a sense of uneasiness is communicated to the sphincter ani and muscles of the perineum, as to rouse the diaphragm and abdominal muscles to effect its expulsion from the body. It is a universally received opinion also, that the power of retaining the feces and controlling their discharge, depends exclusively upon the sphincter muscles of the anus.
These opinions, it is obvious, originated from the circumstance of the sigmoid flexure and the rectum appearing in the dead body as one continuous tube, and also from the fact of there being nothing like a sphincteric arrangement of fibres observable in the muscular coat of either of these portions of the intestinal canal. But venerable as they are rendered by time, and plausible as they may appear, the following facts and observations" will be sufficient to shew that they are quite erroneous, and formed upon the most superficial and deceptive views." 3.
The design of Nature (observes our author) to In every instance where the tube presented the least appearance of feces after being removed, this appearance was confined to that portion of its upper extremity which had entered the sigmoid flexure.
In this way, I have also examined the rectum of healthy persons in a few minutes after they had passed a stool, and of others at the moment when they felt a moderate inclination to go to stool, and have ascertained that the rectum is in a perfectly empty and contracted state at both of these periods. This last statement needs confirmation by others. The author is now prepared to exhibit his own view of the process of defecation, and we shall give them in his words, since claimants to originality are generally jealous of any misconception of their discoveries.
" The contents of the stomach having passed through the pylorus, and entered the superior transverse portion of the duodenum, this portion of the intestine, previously in a passive state, is now roused into activity by the stimulus of distension, the circular and a few comparatively very minute longitudinal fibres which compose its muscular coat, contract forcibly upon the contained mass, and urge it into the next, the middle or perpendicular portion, in which its presence also excites contraction ; and thus by a succession of similar dilatations and contractions, the mass is propelled in a gradual and regular manner through the inferior transverse portion into the jejunum, and thence to the termination of the ileum. This process, however, is considerably assisted by the firm, equable, and constant pressure to which the small intestines, in particular, are subjected by the diaphragm behind and the abdominal muscles before in their alternate contractions to assist in carrying on ordinary respiration. It is also greatly facilitated by the circumstance of the gaseous matter necessarily taking the precedence, dilating the bowel before it, and thus, if not wholly effacing, greatly diminishing the acuteness of the numerous angles formed by the convolutions of the small intestines, and which would otherwise present so many serious obstacles to the progress of the solid and fluid parts of the mass. Having been conveyed by these means to the extreme termination of the ileum, the contents, now reduced to excremental matter and a considerable quantity of a peculiar fetid gas, are propelled into the ccecum through the ileo-cajcal valve, which is so [July 1 nervous centres?or in organs with which the tube sympathises, may be so mild as merely to hasten the process of defecation, in the form of slight diarrhoea?and if in a higher degree, the effect will be felt most in that part of the tube which is most muscular and excitable. Such effect he thinks will chiefly appear in the rectum, already in a state of contraction, and now having its contractile force augmented?hence constipation of the bowels more or less in degree.
" If the constipation proves obstinate, the patient feels perhaps no inconvenience, and continues to indulge his appetite as usual, until, at length, the cscum and colon become so distended, that they can no longer admit the contents of the ileum, and then pain in the bowels, severe twisting round the umbilicus, vomiting, and, in short, the symptoms of colic ensue. If this state be suffered to continue for a certain length of time, the solid, fluid, and gaseous contents soon cease to find an entrance into the colon, accumulate in the ileum and other small intestines, rouse these intestines and also the abdominal muscles into strong action, and thus finally become the cause of their own expulsion by the mouth, the only direction in which they can pass, or encounter least resistance. In this way, and without in any manner recurring to the gratuitous assumption of an inverted or antiperistaltic motion taking place, stercoraceous vomiting is superadded to the other symptoms, and colic is converted into ileus or ileac passion.
Lastly, if the patient be not relieved from this state, he will either die, exhausted by excessive pain and debility, or the following series of effects will be produced : the distension of the whole of the intestinal canal goes on increasing, until the laminae of the mesentery become forcibly separated just as they go to invest the intestines, and the sub-serous tissue is either unnaturally stretched or torn ; this tissue soon becomes the seat of inflammatory action, and thus, according as this action may extend itself along the mesentery, or confine itself to the serous coat of the intestines, will ileus be converted into either peritonitis or enteritis." 29.
The chief obstruction is considered by our author as existing at the upper part of the rectum, between the pouch and the sigmoid flexure of the colon, and this point he conceives to "be much more exposed to Weiss's syringe, as improved by the late William Lloyd, an obscure London artist, who added the spring lever, an addition which has perfected, and greatly increased the facility of working the instrument. The manner of preparing and using this apparatus is very simple. If the tube has been kept in a warm situation, it will not be sufficiently stiff for the purpose, and will, in all probability, become doubled on itself in the act of introducing it. Whenever this occurs, it should be placed for a few minutes in cold water, and afterwards in a current of air, until it acquires the necessary degree of stiffness ; its upper extremity is then to be well oiled. The syringe should be placed for a few minutes in warm water, be then removed, and well dried, afterwards have the shorter tube fixed on its horizontal pipe, and be filled with the fluid intended to be injected. In filling or charging it, either the short pipe at the end of the instrument, or the extremity of the short gum elastic tube may be immersed in the fluid ; but whichsoever we may happen to use should be steadily kept beneath the surface, in order to avoid the inconvenience of drawing in air. With the same view, also, it will be better to draw up the piston slowly and evenly, than in a rough and rapid manner. The tube and syringe being thus prepared, an assistant is to be directed to hold the basin containing the remainder of the fluid to be injected, and when the syringe is to be recharged, to keep the extremity of the smaller gum elastic tube beneath the surface of the fluid; a chamber-pot is to be at hand to receive any fluid feces that may escape through the tube, and, according to the circumstances of the case, either a close-stool or a bed-pan is to be prepared and ready for immediate use. Having made these arrangements, all of which will be found very useful in their way, the patient is to be turned on his left side, directed to draw up his knees, and the point of the tube, directed by the fore-finger of the right hand, is to be inserted into the anus, which is often so tightly constricted as to make it a matter of some difficulty and requiring some force to effect its insertion. This being accomplished, the instrument is to be directed and firmly pressed upwards, inch by inch, and as nearly as possible in the course of the intestine. If the expulsive efforts be violent, which will oc- fluid feces should happen to escape, at this time, he may be assured that the instrument is blocked up with and embedded in a mass of solid feces. Indeed, the subsequent steps of the operation will remove all doubt of its having been so circumstanced, for, in all such cases there is greater difficulty than usual experienced in discharging the syringe, and the tube on being removed, will be found to have its cavity blocked up, and several inches of its surface coated with feces. The next step is to insert the short pipe at the extremity of the syringe into the ferrule at the lower end of the tube, and by pressing firmly upon the spring lever with the left thumb, and then depressing the piston, to discharge the contents of the syringe into the colon. The degree of force necessary to depress the piston will be found to be moderate, except in the cases just noticed, where the tube is plugged up with solid feces, and embedded in a mass of the same ; but even in these, the resistance soon gives way before the impetus of the injected fluid. As soon as the syringe is discharged, the thumb is to be removed from the lever, the point of the shorter tube to be turned into and immersed in the remainder of the purgative fluid contained in the basin, the piston drawn up, the syringe filled, then discharged as before, and so on until all that remains of the fluid is injected. After the first discharge, the patient will express a desire to go to stool, and be very urgent to be allowed to do so after every succeeding one; but the effect will be rendered much more complete by not complying with his entreaties, and persevering until the necessary quantity is thrown up, when the tube is to be slowly withdrawn. The moment that this is done, he will rarely fail to hurry to the night-chair, and discharge a copious and, in many instances, an enormous stool." 64. As it is but recently that Dr. O'B. adopted this idea, the facts which he is able to offer are not numerous.
As the subject is important, we shall condense the greater number of these into as small a compass as possible. She now happened to tell us, that she had been for many years of so costive a habit of body, that she could never pass her stools without great pain and difficulty, and seldom without the assistance of glysters, and that they were always very small in size.
These circumstances led to a suspicion that the seat of the disease was not in the hernial sac, but in the rectum ; and, on passing the finger to examine the gut a firm indurated stricture was discovered about two inches up the intestine, which would not admit the point of the finger to pass it.
A rectum bougie, of a small size, was introduced high up the gut, and retained there about ten minutes. Soon after it was withdrawn, there was a copious evacuation of the faces, the vomiting ceased, and the rupture soon returned spontaneously ; in short, all her complaints disappeared, and she was in the same state as before the attack. By persevering in the use of the bougie, the stricture gradually enlarged, and in a fortnight she could pass her stools better than she had done for many years : she continued, however, daily to pass the bougie for about a month, and then used it only occasionally. This is now seven years ago; and I saw her very lately for another complaint, when she informed me, that she remained perfectly well of the stricture; but from fear of a return of her disease, rather than from necessity, she now and then passed the bougie, for a short time, and withdrew it again." 12G.
The reader has now before him all the information on the subject which has come within his reach, and he hopes that the facts and reasonings will 
